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STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Application for a Class C Charter Certificate from

John Dos dba Doe's Limo

8436693279 p 3

DanQc3

TRANSPORTATION COVER SHEET

)
) BEFORE THE

PUBLIC SEgVICE COMMISSION

) OF SOUTH CAROLINA

)
)
) ',.'„~bio 9 i

) If ibis is your first urae Sling au appbcatiori with the l'SC, vou wi'll nct
bave a Docket Number. Ibe Commission will assign cue ta you. If you
have filed with 4e Commission before, a Docket Number was assigned

) snd should be entered above.

(Please type or print)

Sttbmitted by:

Aaaresst

Lt 1QR C .f V' Telephotse:

Fax:

9-(g —)82 '7

Other:

Le"t ~e ~.6 ~
NOTE: The cover sheet and informauon contained herein neither replaces nor supplements the filing and service of p)sadings or other papars
as required by law, This form is required for use by the Pubhc Service Commission of South Carolina for the pmpose of docketing and must
be 5!led out corn lctel .

NATURE OF ACTION (Checlt all that apply)

Application - Class A/A Restricted Request for Name Change on Certificate

Q Request to Amend Scope of Authority
J~

Q Request to Amend Tariff (rate increase, etc.)

Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus FEB 0 ~ m1O

PSC SC
CLERK'S OFFiCE

Request to Amend Passeriger Limit

RequestAppHcation —Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Q Exhibit

Q Late-Piled Exhibit

Q LetterQ Application —Class P. Hazardous Waste

Q Application

Q Request for Extension to Cotnply with Order

Proposed Order

g Publisher's Affidavit

Q Reservation

Leff�s

Q Response

Q Return t'o Petition

Q Other

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity' to be Rescinded

If you have any questions about this form, please cotttact the PUBUC SERVICE COMvOSSION at 803-896-5100.
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STATE OF SOI._I:I CAROLINA

(Caption of Case)

Example: Application for a Class C Chart_ Certifioat_ from
JohttDoe dbaDoe'sL_'no

8436693279 p. 3

99= 0©
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SB[EET

DOCKET :2610 - 4q :-F
If_isisyoref_t timefilinganapplicationwiththePSC,youwillnot
haveaDocketNumber.The Commissionwilluslgnonetoyou.Ifyou
havefd_dwi_ the Commissioabefore, a DocketNumberwas assigRed
endshouldbeenteredabove.

(pl_c,t_eorprh0
Submitted by: _"_CC_._J(-O -(" _bM _Ofl,c,, .Q£,f V" Telephone:

Addr,,,: 2(o4[ ?atm c+-b Fax.

NOTE: The coversheetand informaficu oontalnc<lherein_eith,T replaces sor supplements the filing and servic_of pleadings or other papas

asrequiredby taw,Thisformisrequiredforuseby thePublicServiceCommissionofSouthCarolinaforthepurposeofdooketingandmust

befilledoutcompletely.

- NATURE OF ACTION (Check allthatapply)

[] Application-ClassA/A Restricted

E] Application - Clms C Taxi

_[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

_//Application-ClassC Stretcher Van

[] AppHcafiou-ClassE Household Goods

[] Application-Class E Hazardous Waste

[]
[]

"_'..7. ,', _-_,w-g._

FEB 0 2 2010

PSC SC
CLERK'S OFFICE

Application

Request for Extension to Comply with Order

Request for Order Granting Authority m Obtaina Ceedficate
of Public Convenienoe and Necessity" to be Rescinded

[-_ Request for Cancellation of Certificate

[] Request for Suspension

[-'] Request for Reinstatement

[] Request for Name Change on Certificate

[-'] Request to Amend Scope of Authoriw

[_] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[-7 Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

El Reservation Letter

[] Response

_[] Returt_ to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

'/,,,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10] Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer l 1649, CoLumbia, SC 29211)

Phone. {803}896-5100 Paxi {803)896-5199

APPLICATION FOR CERTIFICATE OF PUSLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARMlrR

CLASS C - STRETCHER VAN Date: ltl3Q I

Application is hereby made for a Certi6cate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under &which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Street Address o pplicant

ai ing Ad ress o Applicant if ifferent om street a dress

one

Email A dress

2 If incorporated, a copy ofArticles of Incorporation must be attached. {Ifincorporated outside of SC, attach SC
Secretary of State Foreign Corporation" Certificate. )

3. Sele ntity Type: {Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

1 of9
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PUBLIC SERVICE COMN£ISSION OF SOUTH CAROLINA
10] Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer ) 1649, Columbia, SC 29211)

Phone: (803) 89.6-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCEtE_R VAN

Application is hereby made for a Certificate of Public Convenience andNecessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted(corporation, partnership, or sole proprietorship, with or wRhout trade name.)

.... Sire&Adclress of Applicant

Mailing Address of Applicant ifdiffereni from street acldress

- Phone -- Fax

Email Address

2- If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. S_indintity Type: (Check one)
vidual OwneffSole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[-J Corporation - List names and addresses of two principal offioers.

1 of 9
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The State o South Carolina

; CApL,.- - ~=;i(i'q

Office o Secretary o /tate Jim Miles
ertificate of xistence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

MEDSTAR AMBULANCE SERVICE, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on June 29th, 2001, with a
duration that is at will, has as of this date filed all reports due this office, including
its most recent annual report as required by section 33-44-211, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to section 33-44-809 of the South Carolina Code, and that the
company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 29th day of
June, 2001.

Jim Miles, Secretary of State

0 0 ~ 0 ~ ~ IO ~ ~ OO ~ ~ 0 ~ ~ 0 ~ ~ ~~ ~

The State of South Carolina

Office o Secret, ry_o State Jim Miles_ertifiea_eof)Efxistenee

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

MEDSTAR AMBULANCE SERVICE, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on June 29th, 2001, with a

duration that is at will, has as of this date filed all reports due this office, including
its most recent annual report as required by section 33-44-211, paid all fees, taxes

and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to section 33-44-809 of the South Carolina Code, and that the
company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal of

the State of South Carolina this 29th day of
June, 2001.

Jim Miles, Secretary of State
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Feb 02 10 04:27p Medstar Bmbulance B43689327S p.o

Applioant is financially able to f_rnish _o services as speoified in this applioafion and aubmits ihe following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Appliea*ion is Filed:

Month ] _ Year Oq

_ssets:

c_s_ / 7.0 t0a O

Receivables 2 _ ._(30 _ /f_ o

Re_ Est_e

Buildings umd Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery mad Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Aooounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Ket.ajned Earnings

Total Equity

Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

tes d e S 'cea e o ws

5v - 0 8.~ III'~ ~g.@ +' I'—/~; i~
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PROrOSED RATES AND CHARGES FOR SERVICE

Maximum Rates a_d CharFes for Service a_'o _8 follows:

SV - _i $.s 7_os-_.ro,4_ + I- ml i_

Countiss to b¢ Served:

F Iora_'_cc
J

,(_L.v"_O r"_

3 of 9



Feb 02 10 04: 27p Medstar Flmbu lance 8438683279 P ~ 7

DESCRIPTION OF EQUIPMENT

MAKE YEAR P. MODEL VINS
WEIGHT
EMPTY

SEATING
CAPACITY '

v QS 9000
2 AiAzS

*Designate if equipped with a wheelchair IHt by using "HC" {Handicapped. )

4of9
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DESCRIPTION OF EQUIPMENT

MA.K_ YEAR & MODBL

WEIGHT SEATING

VIN# EMPTY CAPACITY *

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9
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Tltis form C LR D D

The following insurance quote is for:

INSURANCE QUOTE

byan T OR I U CE 0 N NT IVE

Name of Motor Carrier

Address of Motor Carrier

m t o retniuttt:

Liability Insurance $

The above quoted premium is for a term of months.

Miuitttum Litnits - Bodily injury and property damage limits wiH not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

S 1,000,000

$ l, ,000

Name of Insurance Company

Horne OCice Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requiretnents and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, Hsting current insurance prenuums. At the discretion of the Cctntnission, a copy of
current insurance policies tnay be required. Do not provide a copy of insurance policies unless requested.

5of9
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INSURANCE QUOTE

Tills form M!IST BE COMPL]_TED AND SIGNED_ by an AUTB[OI_IZED INSURANCE _COMPANY ]_EpIEESENTATIVE,

The following inSULran_ quote is for:

-
Name of Motor Carrier

Address of Motor Carrier

Amount of premium:

Liability I.nsttmnoe $

The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined Each Occuranc¢ $1,000,000

Medical Payments per Person $1,000

Limits Quoted

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits proscribed. The insurance company making this quote is authorized by the

South Carolina Department of _suranee to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, lis_lxg current ir_urance premiums. A* the discretion of the Commission, a oopy of
current insur_ee policies may be required. Do not provide a copy of insurmaee policies unless requested.

5 of 9



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

(hereinafter called Commission)Filed with SC OFFICE QF REGULATORRY STAFF
(Name of Commission)

Ti)is is to certify, that the National Casualty Company
(Name of Company)

(hereinafter calleci Company) of 8877 N. Gainey Center Drive, Scottsdale, AZ 85258
(Homo r)fffco Address of Company)

REINSTATE

o MEDSTARAMBJJLAffICE SERVJCE J.LC
(Name ol Molor Garner)

. o(2J)zJt. Vl PALMETIQ ST PJ.QRENCK. SG 2J)5f)t
(Address ol Molar Carrier)

a poliryorpolirlesofinsurance effectfvefromJanuary28, 2010 12:01 A. M. standard time at the address of the insured stated in
said poliry or policies and f.ontinuing until cancelled as provided heiein, which, by attachment of the Uniform Motor Carrier Bodily In)ury and Property
Damage Liability Insuranre Endorsement, has or have been amended to provide automobile bodily inlury and property damage liability insurance
coverl!1g the obligations imposed upon sur:h motor carrier by the provisions of the motor earner law of the State in which the Commission has
unsdic:tion or egulations promulgated in arcordance therewith

Wnenever requested, the Company agrees to furnish the Commission a duplicate onginal of said policy or policies and all endorsements
tne eon

Thi. , r:ertifirate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
f:anrellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thizty (30)
days' notice to commen(:e to run from the date notice is actually received in the office of the Commission.

Counte sig led at 8877 N. Gainey Center Drive
(Slreel Address)

Scottsdale
(oily)

AZ

(siaie)

85258
i Zip Code)

i his 27 day of January 2(10

lnsi& anr:e Company File No CAO0223433

MC 1633a (=ii ff !JB)

Tpoacy Number)

Wa- wc~
(Aulbonzed Coinpary rfepresonlafivo)

IRB 3539 8

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) REINSTATE

Filed with _;__C,._O.F_F_I_C_,_E_._O.F_R__E_G_ULAT_.O._R._Y_.S_TAFF............................ (hereinafter called Commission)
(Name el Commission)

This is to certify, that the National Casualty Company

................................................................ _f&-&__i_o_;,_ ..................................................................

(hereinafter called Company) of 8877 N. Gainey Center Drive, Scottsdale, AZ 85258

................................................... i_4-&g;__7,'&"_,;J_;___;_,_;_,_...........................................................

has issued to MED_T,_RAMBUL&NCE_SERVJ_CEJ.LC.......................... of2.6&t_W_PALMET'JI.Q.SI=F.LQRE_CE..,&C_2..£5£1....................................
(Name el MOlDr CarrlerJ (Address el Motel"Comer)

a policy or policies of insuraqce effective from January 26, 2010 12:01 A.M. standard time at the address of the insured stated in

_;aid policy or policies and continuing until cancel-led-as[J_:ovicled h-ere_n-,-which_ by attachment of the Uniform Motor Carrier Bodily InJury and Property

Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily iniury and property damage liability insurance

covering l'_e obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in w_ich the Commission has

_urisdic?ion or regulations promulgated in accordance therewith.

Wqeqever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
trlereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30)

days' notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 8877 N Gainey Center Drive Scottsdale AZ 85258

1'ms ._27_............................. day of J..a.o.u..a.ry_........................... 2t)..O...........

hsu_ance Company File No CAO0223433 4_ _-/_z_:-z _._,_,--_--r__

(Policy Number) (Authorized Conqpapy Rep_esl_rllalive I

MC1633a (_-d 8.9U) IRB3539B
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Exhibit F%

Name

U.S.D.O.T No. ICC No.

(Submit when received. )

Q Unsatisfactory

]. Does Applicant have a Safety Rating from the U.S,D.O.T.?
0 Yes . Q No g Pending

lf Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditioria1

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

0 Yes g No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes g No

If Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Appbcant agree to operate in compliance with these
statutes and regulations?

g res Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q No

6 of 9

Name

U.S.D.O.TN6.
ICC No.

1. Does Applicant have a Safety Rating from the U.S,D.O.T.?

0 Yes 0 No _ Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicanfs drivers or vehicles been places "out of service" by Transport Police safety offioers in

the past twelve (12) months?

O Yes _ No

agmnst the Apphcant.3. Are there currently any outstanding judgments " ' 9

0 Yes _No

[f Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Soufla Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Y_ 0 No

6of9
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K hib'i on iv aa ssi tant river alificatio

1. Applicant has read and understands Commission Regulation 103-133(8).

g Yes Q No

2. Applicant has on Gle a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records &om the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period

Q No

3. Applicant has obtained aod retained the. criminal history background checks irorn the state where the driver

and assistarrt driver live.

g res Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

sI Yes Q No

5. Applicant understands that all stretcher van certificate ho] ders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

0 No

6. Applicant understands that al) stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an Aixierican Safety and Health Institute certification, or certification Born a
pxogram that meats or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, snd Adult Cardiopulmonary Resuscitation (CPR) certification.

Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

Q No

$. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

P No

7 of9
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_xhibR on Driver and AssistantDriver Oualific ,afion_

1. Applicant has read and understands Commission Regulation 103-133(8).

Yes 0 No

2. Applicant has on iile a certified copy of the driver's and assistant driver's ttxree (3) year driving records
issued by the SC DMV and such records from the DM'V of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Yes O No

3. Applicant has obtained and retained the. criminal history background checks from the state where the driver

and assistant driver live.

Yes 0 No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current st_tte of residence of the driver

or assistant driver.

_Yes 0 No

5. Applicartt understands that allstretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

Yss 0 No

6. Applicantunderstandsthatal]stretchervan driversand assistantdriversmust possessacurrentRed Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmormry Resuscitation (CPR) certification.

Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

']_6 Yes 0 No

g. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

_Y_s 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with theprovision of S.C. Code Ann. $8-23-10, et seq. (1976), and amendments thereto,
and R.103-100 thxough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 thxough 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , l 976) and amendments. thereto, and hereby promises comphance
therewith.

STA'FE OF SOUTH CARDLINA

COUNTY OF
App scant's signature

arne o pphean s apreaeotative
All fl-

Tu e

V CCof
App scant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aKrrn that all statements contained in the above application are true and correct.

ignature o App tcant's epresentative

SWORN TO BEFORE ME
This Z day of

Notary

Commission Expirea 9 /7 Z d& f'
kaCZI~

&EB -s~
ZOIC

v; pQp

8cf9
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PUBLIC SI_RVICI_COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COL_IA, SOUTH CAROLI_IA 29211

therewith,

stATEo_ souxa C_oUNA

Cotwr_ oF t_ lO_"e__qc_

Applicant is familiar with the provision of S.C. Code Ann. §58-23-I 0, et seq.(1976), and amendments thereto,
and R.103-100 through 1L 103-9.41 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 oft.he Department of Public Ssfety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and mI_endmznts.thereto, and hereby promises compliance

_'y Appli_t's Signature

Nmn¢ of Applieanfs Repr_efftativ_ ' -

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swesr or
affirm flat all statca'nents oontain_l in the above applioation are true and correct.

"/ Signature of Applicanes R_l_esenta_ive

SWORN TO BEFORE ME
This -Z day of _..____29_./__

Con_issio, sxpir_ _,./7"2 4c 7"
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